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FORM D | UNITED STATES OMB APPROVAL
D | SECURITIES AND EXCHANGE COMMISSION OMB Number__3235.0075

CQ\E . Washington, D.C. 20549 o
o Expires: fMay 31,2008 |
o0 a ‘*JE" 4 Estimate s

1 5?_““% ﬁ' FORM D hours per response. . . . .. 16.00

\¢
WA E\“@‘s NOTICE OF SALE OF SECURITIES — SECUSEONY |
rahx ar|
N\SO\\\R PURSUANT TO REGULATION D,
\“0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.) i
ﬂ/]ﬂ-’l h\‘l-.c
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6} [] ULOE 'S' 'O‘.’@SSing
Type of Filing: 7] New Filing D Amendment scflon
M
A. BASIC IDENTIFICATION DATA S yranr
1. Enter the information requested about the issuer )
Name of Tssuer E] check if this is an amendment and name has changed, and indicate change.) "vaShfnq&Jn
L=
Saint Arnold Brewing Company ﬂ@ﬂ ' DC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2522 Fairway Park Dr., Houston, TX 77092 713-686-9494
Address of Principal Business Operations (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code}
{if different from Executive Offices)

Bricf Description of Business

Type of Business QOrganization
E] corporation D limited partnership, already formed [] other (please specify
[0 business trust [ limited partnership, to be formed

Month Yecar
Actual or Estimated Date of Incorporation or Organization: [T J0] (913} [4Actual [] Estimated 03049459
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} X

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offcring of securitics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securitics
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the uddress given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously sepplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing tee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) [or sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are Lo be, or have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix 1o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number, 1 of 9
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1 L TABASIC IDENTIFICATION

2. Enter the information requested for the following:
e  Each promotcr of the issuer, if the issucr has been organized within the past five years;
& Each bencficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

#»  Each general and managing partner of partnership issuers,

Check Boxi{es) that Apply: {1 Promater [ Bencficial Owner Exccutive Officer Dircetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagner, Brock

Business or Residence Address  (Number and Street, City, State, Zip Code)
2522 Fairway Park Dr., Houston, TX 77092

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer 7] Director [0 General end/or
Managing Partner

Full Name {Last name first, if individual)}
Wagner, Larry

Business or Residence Address  {Number and Street, City, State, Zip Code}
33450 Schosefer Ln., Ft. Bragg, CA 95437

Check Box{cs) that Apply: [} Promoter m Beneficial Owner D Exccutive Officer  [] Dircctor D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Bartol, Kevin

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2353 Tangley, Houston, TX 77005

Check Box(cs) that Apply: E] Promoter |:] Beneficial Qwner [:] Executive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box{es) that Apply:  [J Promoter  [7] Beneficial Owner  [[] Executive Officer [[] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Bencficiat Owner  [7] Executive Officer [] Director [[] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code})

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer  [7] Director [[] General andior
Managing Partner

Fult Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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-‘T‘f ..l .’:'n;';‘-", . v‘y—' .. 7;_‘:--‘ “. B-,I__INF‘ORMA:I‘]ON‘ABQU"T':OFF:E,RING -—':‘._ Cr "3

! e K4 \ - P ,
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled (rom any individual? .o £ 10,000.00
Yes No
3. Does the offering permit joint ownership of & SINgIe URILY . = | |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES) ... s [J Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALESY .o everecrnee s et s s arr s s s snsssnmsssssssoness | All Stales
(0
(M1]
& O o M X O oM FA WA F M &Y FR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SIALESY .ot sanssesserssssessssrmsnsseeseennnmeees || ALL 518188
(Hi]
M M [0 Ky K] T ™M M Ma M) MM [[MS] MO
RO 0 o M O D @D FA wWa W FD ©Wa  [FR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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. Enter the aggregate ofTering price of securities included in this offering and the tolal amount already
sold. Enter "0 il the answer is “none” or “zero.” Il the transaction is an exchange offering, check

already exchanged.

Amount Already
Sold

)

Aggregate
Type of Security Oftering Price
.7 o OO O PO PO OOV POP PO O AP PTSIR $
Equity

¢ 1,554,560.00 ¢ 1,554,560.00 |

[} Common [T} Preferred

Convertible Securities (INCIUGINE WAITANIE) ...ovvuvvvcurereriermmierseeimsesssesseess s eams st st sssssssras nes B

$

|
!
this box [ and indicate in the columnns below the amounts of the securities offered for exchange and

$

PAPLAEISIID INETESS «.corrvrvvussnnrsssemsssrassssusorsessstseeecessreeessssassmsessssesst st asssssssrssrasarses sessess s snsssessissssees 9

s

Other (Specify PO OOV UV UUTRORSUPPOORRRES.

LT 1 OO A O OO PP UE SV OO

¢ 1.554,560.00 ¢ 1,554,560.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securilies and the apgregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

| Aggregate .
' Number Dollar Amount i
Investors of Purchases ‘
ACCTRAILET IIVESIOTS oo eeeer et sressssecesssssmsosessssmeseesssresssssssoesessinennemessisessss st resrennicssss 30 $_923,800.00
NOR-BECTEAILEA [NVESLONS «.evrvrvvesiereecoevesseseeeesssees e seecsseees s aeesstst e b sessss e st st scnssrenees b 3O §_630,760.00
Total (lor filings under Rule 504 0nly) oo s
Answer also in Appendix, Column 4, if iling under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date. in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this ofTering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 oo it ittt vt trr et eerae e aae e e see et et e eeeahAbE s e st b e $
ReUIALION A L..ii it e e ot e e crr e e e e e e e st et a4 bt s h)
Rule 504 .. _ $
TOMBL oottt it e trr et e e et et e et e et e e e bbb e $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organizalion expenses of the insurer.
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lell of the estimate.
Transfer AZENES FEES cooiiiiniiiiioriissesee st es st b bbb s R T GRS st O ¢
Printing and ENGLAVIME COSS v e rueerieeeeeeasiseerirescessnessessresmesd st s a4 03018848 7 e 42822t A s 3,000.00
LEEAI FEES cooooeeonveees it ecaress et seass s b smme 8B bR LR AR R AR bR e A $ 12,000.00
ACCOUDNE FEES 1ovirriuiriuorsrtirveeeseesseccecscostmmetes seses s oo eaemes s e s bbb 1T 1s SR AL RS EE 411950 RTS8 b 2 E 42 b seeemne et in O s
EDZINCETIIE FEES ..oovorvineeeceeirsrisasssesre s e s aress s rmsas i sas ot 4 et b s ara e me s et AL sS4 s arr e O s
Sales Commissions (specify linders” (ees separately) ...imiimmimmr e o s
Other Expenses (identify) Postage [ 700.00
T vttt st soesessssssnssississesseses e, ] 12110000

40f9




b. Enter the difference between the aggregate ollering price given in response to Pan C — Question |

and total expenses furnished in response to Part C — Question 4.a. This dilference is the “adjusted gross 1,538,860.00
POCEEAS 10 LHE ISSUBE.™ 1...ouvteemrerrevmssaecsss casases s baeess s s s A d e e e b 0L e bbb $
5. Indicale below the amount ol the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is nol known, furnish an estimate and
check the box o the lefi ol the estimate. The total ol the payments listed must equal the adjusted gross
proceeds 1o the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SA1ALIES AN TEES —oooeivverirerissrisarrsscemseesssrma st eesseesssnns ettt rasara st et et i (]$_0.00 []$_0.00
PUTCHASE OF £ERI ESUALE crrrerereeeoeveeeesroeeeessoeseeeemesssssssssossssssssssosseenssssrmmnssmesssneesnsssssnssssssssssmssssrensesssssesensnssenees ] $__0-00 43 370,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPMENL covreeverercmmeesrreemse e reesmere st asrarsies v [ 18 0.00 §_625.000.00
Construction or feasing of plant buildings and facilities ..... - 000 s_543.860.00
Acquisition of other businesses (including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another 0.00
(SSUET PUFSUATIL 10 & MICTRET) 1ootemcecrreectrmeecermeecrs emeeseas e besmst bbb e b 448140 e 8 2162 2 s s 0.00 Os__
Repayment OF HNAEBIBANIESS ....covrrvcererssermsmsssssecsreeessseescnsesnescmmesesssmmssrseonressssssssssssssessasssssrrssaseecees || 9 0.00 s 0.00
WOTKING CAPILRL o revvceeereeese it seenssecese s ceret b st sttt sn st ses s ssmnrs s ees s sns s s nin et assssssnanss || 9 0.00 s 0.00
Other (specify): 0s 0.00 0s 0.00
0.00 0.00
....... 0s s
COIENN TOLAIS covvevciirtirerivseinsssrise s eaesessees e reasenaes e esmmedse s b oL ebA s b bbb TS 301 bSR30 0 12t ne s e sems et s 0.00 fns 1,538,860.00
Total Payments Listed (column totals added) ...t $ 1,538,860.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notic
signature constitutes an undertaking by the issuer Lo furnish 1o the U.S. Securities and Exchange Commi
the information (urnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of

e 15 filed under Rule 505, the following
ssion, upon writlen request of its staff,
Rule 502.

Issuer (Print or Type) Signalure Date
Saint Arnold Brewing Company Bp/% W 5/6/08
Name of Signer {Print or Type) Title ofSEcr-(Print @pe)
Brock L. Wagner President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af9




Lo o e e Ty e B STATESIGNATUREL - *° o . v

.1.("‘- i, B |

1. s any party described in 17 CFR 230.262 presemly subjecl to any of the dlsquahf‘cauon Yes No
provisions of such rule? ....vecnnneenas - S - OO UURRURUPOUIFOP {4 | K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this notice is Nled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

I
Issuer (Print or Type) Signature Date
Saint Arnold Brewing Company 2@ ‘7 M(_\ 4/23/08
£ w
Name {Print or Type) Title (Print or Type) J
Brock L. Wagner Prasident
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
A —
AK L____ B} :
Az -
AR L__ ] [
— ]
A | -
co _J C L]
ct I T M R N | L]
DE I R . o
1
De ] ]
FL [ |
b ! - ,
o | ] -
| | | R .
D [ | 3|
I | [l
!
e I —
i | _C_]
KS [ x || swekst5000 |1 $15,000.00 | x|
KY | | I P
LA | |
il DR | L]
wol M -
MA | i
wl | ]
MN T | i
! ! ‘
MS i ! l
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo| | L
o .. |
NE ’ j | | !
Al S | S I
NH | l_ [ ] N
NI | |
. — J——
w i —
NY | Wt
e ] I
ol ] | —
I "
OH . ]
oK I L I
OR | ]
PA |l |
RI i IR
s I | [
SD H W]
™ { * ]
™ | x [| stock, 1,539,560 | 44 $908,800.0( 35 $630,760.00 || i I x |
o 5 1 P |
uT |mm ] ;
vT | [ ————— 1 }
val L [
i .
LAY | L...,,_._J |__J
Wi '
. L]
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem {) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | ! ! |
Rl [ ]
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